INTRODUCTION
Meigs' syndrome consists of a benign ovarian tumor accompanied by ascites and hydrothorax. Elevated serum carbohydrate antigen 125 (CA 125) levels in postmenopausal women with solid adnexal masses, ascites and pleural effusion are highly suggestive for malignant ovarian tumor. However, patients with Meigs' syndrome can also have elevated serum CA 125 (a tumor marker) levels.
1, 2 We present a case of Meigs' syndrome due to left ovarian thecoma with elevated CA 125.
CASE REPORT
A 65-year-old Brazilian woman had presented progressive dyspnea, weight loss and decline in general condition over the 7 months preceding admission to our service. In another hospital, the patient had been submitted to thoracic drainage due to pleural effusion in her left lung and at that time she had begun therapeutic tests for tuberculosis, using isoniazid, rifampicin and pyrazinamide, without clinical improvement. With recurrence of the pleural effusion and increase in abdominal volume due to ascites and a pelvic mass, the patient sought our service.
Chest examination revealed dullness to percussion and lack of breath sounds in her left lung. There was arching in the lower abdomen due to a firm and immobile pelvic mass. The gynecological examination brought out evidence of arching of the vesicouterine and rectouterine pouches due to extrinsic compression, and the uterine cervix was normal. The patient was interned and submitted to pleural drainage and biopsy that indicated non-specific chronic pleurisy. Ultrasound showed an extensive adnexal solid mass of about 16.4 x 10.8 cm located in the pelvis, without exact limits. The serum CA 125 level was 319 IU/ml (normal is 5-35 IU/ml).
Due to clinical suspicion of malignant ovarian tumor, the patient was submitted to exploratory laparotomy that brought out evidence of the presence of serohematic ascites and a left ovarian tumor measuring 14 x 12 x 8 cm with a solid lobular appearance ( Figure  1 ). The frozen section diagnosis of the ovarian tumor was thecoma. Total abdominal hysterectomy was performed, with bilateral salpingo-oophorectomy and cholecystectomy because of the presence of cholelithiasis. Histopathological examination of the tumor revealed a benign stromal lesion with tumor cells arranged in a fascicular fashion consistent with thecoma ( Figure 2 ).
The postoperative period was uneventful and the patient was discharged from hospital on the 7 th postoperative day. The serum CA 125 level on the 4 th postoperative day was 406.3 IU/ml and was 53.7 IU/ml on the 30 th postoperative day. The patient was asymptomatic with a normal serum CA 125 level 20 months after the operation.
DISCUSSION
Only 14 cases of Meigs' syndrome with elevated CA 125 levels have been described in the literature. 1 The most common histological types reported have been cellular fibroma (4 cases), fibroma thecoma (3 cases), fibroma (3 cases), thecoma (3 cases) and granulosa cell tumor (1 OBJECTIVE: This is a case report of Meigs' syndrome with elevated CA 125 level.
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case). Serum CA 125 levels have ranged from 42.3 to 2,120 IU/ml, and one patient presented levels higher than 5,000 IU/ml. 1 Thecoma is a rare ovarian tumor and it is associated with Meigs' syndrome in just 2% of the cases. 2 Several hypotheses might explain the formation of the ascitic fluid. The main theory is that the transudation mechanism through the tumor surface exceeds the capacity for peritoneal reabsorption. Another mechanism implicates the congestion of the peritoneal lymphatic vessels and regional veins caused by the tumoral mass itself or vasoactive substances released by the tumor. 1 It is thought that the occurrence of hydrothorax is secondary to the passage of ascitic fluid to the pleural space through the diaphragm or diaphragmatic lymphatic vessels, or alternatively because of congenital defects, which are more common on the right side. 3 The CA 125 tumor marker is generally elevated in patients with malignant ovarian tumor. It can, however, be elevated in benign disorders, such as endometriosis, pelvic inflammatory disease and uterine leiomyoma. Serum CA 125 levels can also increase in pericardial, pleural and peritoneal irritation or inflammation.
1. 4 Laparotomy and histopathological examination are required for the correct diagnosis and treatment of ovarian tumors, since elevated serum CA 125 levels can be falsely positive for ovarian malignancy.
1
Postmenopausal women with clinical conditions of palpable pelvic masses, ascites, pleural effusion and elevated serum CA 125 levels probably have malignant ovarian tumors. However, thecoma forming part of Meigs' syndrome is also a diagnostic possibility. Meigs com CA 125 elevado. RELATO DO CASO: Mulher de 65 anos, brasileira, apresentou dispnéia progressiva, perda de peso e queda do estado geral durante os últimos sete meses antes da admissão em nosso serviço. A paciente foi submetida, em outro hospital, a drenagem torácica devido der- 
